2007 FOR PROFIT CORPORATION FILED

ANNUAL REPCLRT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P02000018572 Secretary of State
- Enlly Rame 02-08-2007 90059 015 ***150.00
PIER DOLPHIN CRUISES INC. e '
Principal Place of Business Mailing Address
B0 2ND AVE SE 300 2ND AVE SE #80
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addrcsg
/05" B Enne NE .
Suilz, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
7~ o4
City & Slale Cily & Slate 4, FEI Number 04-3609040 TApplicd For
Saf Mﬁ:ﬁ!&tf F/’ﬁlllf Not Applicable
Zip Country Zip Couniry - ) $8.75 Addiional
33 70/ ﬂ;lﬁ’/éfs 6. Certificate of Stalus Oesired [l Fee Required
6. Name and Address ot Current Registered Agent i 7. Name and Address of New Registered Agent

Mama

DEBARDELABEN, FRED F

300 2ND AVE SE #80 Street Address (P.O. Box Number is Nol Acceplable)
ST. PETERSBURG FL 33701

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Sgnature, lypad or pontgd name of registered agent and kile r applicable, (NOTE: Registered Agant sigharure requiied wnen reinsianng) EATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ change [ Addilion
NAME DEBARDELABEN, FRED F NAME
sireeT ADDReSs | 300 2ND AVE SE #80 STRLET ADDRESS
CHY-ST-ZIP ST. PETERSBURG FL 33701 CITY-$1-21P
THLE [ Detete TITLE [J Chenge  [] Addition
NAME NAME
STRFE] ADDRESS SIREC | ADDIFSS
CITY-ST-2IP CITY-S1- 1P
TLE [ Detete e [ change  [T] Addition
NAME NAME
STRLET AODRESS SIRLE | ARDIESS
CITY-ST-2P ciry- §1- 21
e [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-7IP CIIY- 81-ZIF
TIILE "1 pelete TILE [1change [ Addition
NAME NAME
SIFEET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-Si-7IP
e 1 pelete filts [C] Change  [] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

12. | hereby certity thai the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or tha receiveor or fruslee empowerad 10 execute this report as required by Chaplar 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an a?menl with an address, with all other like empowered.

SIGNATURE: _Z23//7 b bl FRED £ DEASRDEIAEN [fofor 2074474535

SIGNATUME AND TYPED OR PRINTED MAKME OF SIGNING OFFICER OR DIRECTOR Das: Dayrrme Phone ¥




